. No,300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

13993

, and that death occurred al _LlQp_

l FI LE D MAY STANDARD CERTIFICATE OF DEATH SUa26 File Novoowrmrmmrmsegreesen
' BIRT 14 1953 REG. DIST., wNO. _;31____1_8_ PRIMARY REG. DIST. mR'giﬂrar".Nn 4046
1. pl_ACE op DEATH 2 USUAL RESIDENCE (Whers deccased lived. Il Lomtitution: residence befors
a. COUNTY . STATE b. COUNTY adiabmion),
* Missouri °
b. CITY (If outcide corpurste limits, write RURAL and give ¢. LENGTH OF :{CITY {1 outeide sorporate limits. write RURAL and glve township)
. townehiph | STAY (in sbie place)
oW St. Louis TOWN  St. Louis 2/ J/ f
d. F}I%SLP#’?{EOOF (If not in heapltal o lustitaticn. give street address or location) 'd. A'.ir"'l'[I;EEI' (If raral, atve location)
INSTITUTION Homer G Phillips Hospital 2905 Chouteaun
3.[;]&ME OFE a. (First) b. (Middle) c. (Last) 4. Dg'rg (Month) (Day) (Ym)
( Type or Print) Harry Matthews OEATH _ April 15 1953
- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE_a, DR | YRR | @
Thie )] Col 14 WHPOWER, BIVORCED (87d.fr) Apr. 10-1890| ) Mestha | Dar n.::'i o
10a. USUAL OCCUPATION (Giekledofwork | 10b, KIND OF BUSINEﬁR IN- | 11. BIRTHPLACE (5ts
done during most of working e, lrnumir:) : DUSTRY Ark . te or fareles soustey) / lz.cgll]rf‘g%zﬁvf?s WHAT
Barber
laa.di'lirlﬁ’g‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Xnown Not Kno Annle Mathews
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown} | {II yes. xlve war or dates of service} NO. .
No nnie Mathews 722n, Vanderenter
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁw
. Enter onl I, DISEASE OR CONDITION .
11.?.;%',:"(.,{‘}?,?:’2:.‘??3 DIRECTLY LEADING TO DEATH*(,, __ Hypertensive Cardiovascular Disease Undet.
ANTECEDENT CAUSES
*This does not mean 3 : n
the mode of dsing, such | Aforsid conditions, i any, gioing DUE TO (B) Generalized Arteriosclerosis
ar heart failure, asthenia, | Tite to the above cause (o) stating N = - e e .. L . - B
de. It means the dis- the snderlying cause last.
care, infury, or complica- DUE TO (&) e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ =~ - %"« -~
Conditions contributing to the death bul not None
. related Lo the disease or condition causing death.
19a, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION i : - S 2. AUTOPSY?
i TION
e s - LS ) . ) YES [3 NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sx..tnerabons | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) .. (STATE)
SUICIDE, boms, fars, (agtory, strest, offios bldg., ete.} P ' i e
HOMICIDE -
21d. TIME {Menth)  (Duy) (Year)  (Hour) 21e. INJURY OCCURRED § 21f. HOW DBID INJURY OCCUR?
.- WHILEAT ] NOT WHILE|
INJURY . WORK AT WORK - I-I L’ 3 K
2. I hereby ;f !hat auended the deceased from _L 195}__ lo _h_lS_, 1953_ that I last saw the dccease,d

., from the causes and on the dale stated above.

%%W % (Dm or r.itla) 23b, ADDRESS :
zé D. . 2601 N Whittker St -16-53
. g E Mlg\;. mﬁ\- 24b. DATE 24. M\\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, lown.orcounty)k © (State)
ﬁ VB o Apr. .=¢ 53 | oakdale Cemetery L "“St“Loﬁis Coe,Mos
DA D BY LOCAL | REGISTRAR'S SIGNATU, 25. FUNE D1 JEC 51 GNATURE ADDIESS

18 1853, - -,_7}7 % /ﬂ LAY 2 7&7%@

. (Licensed Embaleoet’s Statement on” Reverse Side)
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¢ ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

........ ., Student Embalamer No.
working under my personal supervision.,
- \ [ /Wl/
Student c..evenves seeecsssmssstranraccan ves Signed........ ——
Student Embalmer

: . Lickffed Embalmer No..2 /f—”___
. _
" *P. 0. Addrcss_o’_é;?/ o

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) it

If this body is«ot embalmed, fact should be so stated above. '

G, (Failure to comply with

. ory

h

iy G




